Benign colorectal strictures occur mainly as a result of surgical resection [1] . Especially when a stricture is located in the rectum, it may cause severe symptoms, for which several therapeutic options are available: endoscopic balloon dilation (EBD) [2] , placement of a self-expandable metal stent [3] , revisional surgery, and palliative colostomy. However, the best treatment has yet to be determined. The technique of endoscopic radial incision and cutting (RIC) was recently developed for refractory benign esophageal stricture [4] . In our present report, we describe four sessions of RIC in three patients with rectal anastomotic strictures that were refractory to conventional EBD and repetitive mechanical or finger bougie dilation. To the best of our knowledge, there have been few reports of the application of RIC other than in the esophagus. RIC was performed following the original method (• " Fig. 1 ) [5] . An insulation-tipped (IT) knife-1 (Olympus Medical, Tokyo, Japan) alone was used for all of the RIC sessions, and the setting of the electrosurgical unit was Endo Cut mode (Effect 1, 60 W, VIO 300; Erbe Elektromedizin, Tübingen, Germany). All of the three patients were male with a median age of 62 years. They had undergone curative, laparoscopically assisted low or super-low anterior resection and diverting ileostomy for rectal tumor; two of the patients had advanced cancer, and the other had a gastrointestinal stromal tumor (GIST). Two of the three patients experienced difficult defecation after ileostomy closure surgery, and in the patient with GIST, complete obstruction at the anastomosis had been diagnosed by radiographic contrast enema before ileostomy closure.
The results of RIC are shown in • " Table 1 . In each case, the patient was treated without any complications, and adequate and long-term patency was achieved despite refractory strictures (• " Fig. 2, • " Video 1). The patients have undergone monthly or semimonthly rectal examinations since RIC, and several months have passed without the need for additional dilation. We suggest that RIC is a novel option for refractory rectal anastomotic stricture.
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IT knife IT knife IT knife Fig. 1 Radial incision and cutting of a rectal anastomotic stricture: upper and lower diagrams show, respectively, the cross-section and longitudinal section of the rectal stricture site. The blue marks represent staples at the anastomosis. First, four or more incisions are made into the stricture site. Second, the flaps formed by the incisions are sliced off. Staples are good landmarks for determining the depth of the cutting line. IT, insulation-tipped. 
Video 1
Procedure of radial incision and cutting for rectal anastomotic stricture in case 2.
